2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H58630 Mar 14, 2000 8:00 am
COMMERCIAL AND INVESTMENT REALTY, INC. Secretary of State
03-14-2000 90009 002 ***150.00
Principai Place of Business Mailing Address
13220 BACK BEACH RD 13220 BACK BEACH RD
PANAMA CITY FL 32407 PANAMA CITY FL 32407-2038 [‘ D G 35 4
i T IRIRRARERNE IIHII!I AR
Suite, Apt. #, etc. Suita, Apt. #, etc. OO0 NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59-2558791 Sppec”
ot Applicable
Zie Country Zp Country 5. Certificate of Status Desied (] gg-gg‘ Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_— — — mme | _Name. _— ——— — - ——
CLARK, JAMES P Street Address (P.O. Box Number is Not Acceptable)
13220 BACK BEACH RD
PANAMA CITY FL 32407
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicdbla. {NOTE' Registerad Agaent signatufa raquired when reinstatng) DATE
9. This .c.orporati(_)n is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. O Added to Fe);s
{See criteria gn back) O Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Detete TITLE (O Chenge [ Addition
N CLARK, JAMES P. NeME
STREET ADDRESS | 13220 BACK BEACH RD STREET ADCRESS
CITy-ST-2Ip PANAMA Cm BCH FL CITY-8T7-2IP
TILE VD O Delete TITLE [1Change  [] Addition
N CLARK, KIMBALL J WiME
STHEET ADDRESS | 13320 BACK BCH RD STREET ADDRESS
CiTy-37-2p PANAMA cn’Y FL . CiTY-51-27
TIFLE ] pelete TITLE [ Change 1] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Ciry-51-2P CiTY-ST-71
P oyinie O elete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP Cry-ST-72IP
TITLE _ 1 Delete TITLE [ Change  [J Addition
NAME : NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP _ CITY-8T-2P A O
e [J Dekete TInE 3 -1 [J Cheage [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS 7 I 7 / @
CITY-5T-2IP CITY-ST-2IP ({k g

13. | hereby certify that the information supplied with this f!hng does not gualify for the exemgtion stated in Sectlon 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, an address, with all other like empowered,

SIGNATURE: __ SR @ ﬂﬂMwJ&m {D-Ulﬂé/c J-7-00 §32%¢. 737/

crﬂz‘mnnpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2FEA24 (Q/GoY



